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FITTER NAME: Scott Johnson FITTING DATE: 06.02.\25\___,//

Customer Name: Jaleel

Customer Ref: 357815

Salesperson: Shaun Salesperson called: Yes/Ng

Blind Type and number: Perfect fit roller, Door

Problem fixed on site: Yes/No

Fault Description: Corner piece snapped in transit see photo on
separate email.

Action to Correct:- Send new corner piece to be fitted at the
unit and booked in for fitting. Customer didn’t want it fitted in fill
it wds fixed.
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SAFETY DEVICES éUPPLlED WITH GOODS MUST BE FITTED BY US AT THE TIME OF INSTALLATIPN. IF YOU REFUSE TO ALLOW A SAFETY DEVICE TO BE

FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDER THESE CIRCUMSTANCES YOU W

LL STILL BE LIABLE TO PAY THE FULL PRICE UNDER YOUR

CONTRACT YOU ARE STILL BOUND TO ACCEPT DELIVERY OF THE GOODS AND TO PAY FOR BOTH THE FITTING AND INSTALLATION EVEN ALTHOUGH
INSTALLATION HAS NOT BEEN CARRIED OUT.
{ have ordered the above goods and agree to pay 50% deposit and the remaining balance on the day of fitting. if payment is not made in full at that time
Baileys Blinds has the right to remove the goods until full settiement is made. Titte of the goods does not pass to the customer until payment has been
made in full. Declaring that there shall be no liability for normal damage occasioned by such removal.
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PRICE ACCEPT&CE Customer’s Signature

CHEQUE CARD

Registered No.: 02814869

ALL BLINDS TO
BE PAID FOR
AT TIME OF

FITTING
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BRITIEN BLIKD & SHUTTER ASSOCIATION
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